BEFORE THE BOARD OF MEDICAL EXAMINERS
' OF THE STATE OF IOWA
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IN THE MATTER OF THE RESIDENT  :
LICENSE APPLICATION OF : CONSENT AGREEMENT
RICHARD L. HAUSER, M.D. :
APPLICANT

# % B R £ B X EE R E X ER R

[
Now on this / day of

of Medical Examiners, hereinafter reéferred to as "Board", and
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, 1988, the Iowa Board

Richard Hauser, M.D., hereinafter referred to as "the applicant”,
agree to the issuance of a resident license to practice medicine
and surgery in the State of Iowa under the following terms and
conditions to be in effect for a period of five (5) years:

1. That the applicant shall completely abstain from the
personal use of all controlled or prescription drugs unless
prescribed for him by another duly licensed, treating physician.
The applicant shall advise any treating physician of his previous
history of chemical abuse.

2. That the applicant shall abstain from the consumption of
alcohol.

3. That the applicant shall provide witnessed blood or
urine samples upon demand by any agent or representative of the
Board. The blood or urine samples will be used for drug and
alecohol screening purposes, all costs of which shall be borne by
the applicant.

4, That the applicant shall regularly attend and

participate in not less than one (1) meeting of Alcoholics



Anonymous or Narcotic Anonymous, each week, and shall document
such attendance pursuant to the provisions of paragraph 8(¢) of
this agreement.

5. That the applicant will obtain psychiatric treament or
counselling by a psychiatrist or counselor approved by the Board.
Applicant shall submit the names and curriculums vitae of three
(3) psychiatrists or counselors for approval within ten (10) days
of the acceptance of this agreement by the'Board. As a condition
of approval, each psychiatrist or counselor shall agree to submit
to the Board a report concerning the applicant's progress on a
quarterly basis.

6. That the applicant shall demonstrate the type of
exemplary conduct required of a duly licensed physician in the
State of Iowa.

7. That the applicant shall obey all federal, state and
local laws, and all rules and regulations governing the praétice
of medicine and surgery in the State of Iowa.

8. That the applicant shall submit quarterly, notarized
reports stating that there has been compliance with all the terms
of the Consent Agreement. The quarterly report shall include:

(A.) A statement that the applicant has abstained from
the use of all controlled or prescription drugs not
prescribed for him by another duly licensed, treating
physician, as well as a list of all controlled or
prescription drugs prescribed for him by another duly
licensed, treating physician. The list shall include

the name and amount of the drug prescribed, the date of



the prescription and the name of the prescribing
physician.

(B.) A statement that the applicant has abstained from
the personal use of alecohol.

(C.) A list of all Alcoholics Anonymous, Narcotic
Anonymous and Growth Group meetings the applicant has
attended to include:

(1) Written documentation“of the applicant's
attendance at each meeting signed by another person in
attendance,

(2) The date, time and location of each meeting
attended.

9. That the applicant shall make annual appearances Before
the Board, or a commmittee of the Board. The applicant shall be
given reasonable notice of the date, time and place for the
annual appearances.

10. That in the event the applicant leaves Iowa to reside
or to practice outside the state,the applicant shall notify the
Board in writing of the dates of departure and return. Periods
of residence or practice outside Iowa will not aﬁply to the terms
of the Consent Agreement.

11. That in the event the applicant violates or fails to
comply with any of the terms or provisions of this Consent
Agreement, the Béard may initiate appropriate action to revoke or
suspend the applicant's license or to impose other licensee
discipline as authorized in Section 258A.3(2) of the Code of Iowa

and 653 I.A.C. 12.2 of the Iowa Administrative Code.



12. Thi onsent Agreement is voluntarily submitted on this

/&? day of , 1988.

hard L. Hauser, “M.D.
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Subscribed and sworn to before me this [éi:_ day of

NoEﬁ y bllc 1n and for the State

This Consent Agreement is accepted by the Iowa Board of

Medical Examiners on the / day of , 1988.

hn R. Andérson, M;D., Chairma
owa State Board of Medical
Examiners

r<
:; Subscribed and sworn to before me this Lﬁé__ day of

No
e 125554

Notary Public in and for the State
of Iowa




	Consent Agreement

